) ¢ : .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63—03348'?
" DEPARTMENT OF PUBLIC HEALTH AND ‘WELFA.RBIB__P - y STATE FILE NUM
" Do NOT WRITE AMENDED Registration District No. _—_ s = rimary ‘Registration District-No, l_ggg,__gégi:rmr’é-No. _SBAQ NUMBER
“OMN.THIS $TUB PR N Y s W O 14 T ] ; - - -
N.ivmororoedie  © YV E 2. USUAL RESIDENCE (Where deceased liw
a. COUNTY 5. ST”'EMiS gouri v COUNTY

V5 300
Rev. 4/59

b. CITY (If outside corporate. limits, giveé TOWNSHIP anly) Length of stey in 1b c. CITY Inside l.imi!l

JOR. R . % «OR

TOWN - St, Lou;._s__ ‘ TowN  Ste Genevieve, Mo. Yol No D
<. ;%éP?l?\TEOgF {If NCT in hospital, give. locatian) Inside . Limits d.. ASI; IB%EE‘;S {If cutside, give location) Raside;on Farm

INSTITUTION St' Jd ohns Yes i No O " Yos [1. Noxt]

DATE AMENDED

&)
)
e,
“‘G'”_-':._

3. NAME OF DECEASED First Middle Last 4. ‘DATE Month. Day - Yaar
(Ty¥de or print) ) BF .
Jokin Buchholtz . | oeam 8 31 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never-Mairied XJ' (8. DATE'OF BIRTH | % AGE {lastbirthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed ] Bivorced ] 11_2 -1889 73 Moantha | Days. | Hours Min:

10a, USUAL OCCUPATION Gwe kind of wark done | 10b. KIND OF BUSINESS- DR iIMDUSTRY| 11. BIRTHPLACE (City and state.or couﬂfnf] 12. CITIZEN. OF WHAT.COUNTRY

durlng most of wcfklng life, . even if: rehred) .
unimown unknown Lawrenceton, Mo. i; Usa
13a. FATHER'S NAME 13b. MOTHER'S -MAIDEN NAME J14. NAME CF HUSBAND OR WIFE

George Buchholtz ‘ ) Ma;g Sugan Rosner __none
|5 WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY:NO, 17. INFOR’rNT Addreis
(Yursi(;o, or unknown)l {If yes, give war. or dates of. sarvi . Mrs - ena Schantx SiBter

Ste.Geneievey;Mo
18. CAUSE OF . DEATH (Enter: only one cause per line Tor @y oyanu - = L | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET AND, QFATH
IMMEDIATE CAUSE (8 —QZMMM “
- . -
Conditions, If any,]  DUE TO{b ; me M"‘ﬂg 3 st

which gave rise to
above ciuse (a),

stating” the undler- || 2
lying  couig _last. DUE TO () (237, ’d
SIGMIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not. related to the: terminal PART 111, If deceased  weas female was’
se conditiop given in PART 1 [a). ) . there a pregrancy in_ last 90 days.
. ’ |0 ves 1| O No I O Unknaiwn
19. WAS JUTOPSY 4 20a. ACCIDENT 'SU|‘C31DE HOMD|C|DE 20b. DESCRIBE"HOW INJURY OCCURRED - (Enter nature of injusy in PART 1.or. PART: 11 of item’18.)
e e | 2eAcCiBENT U
Yes NOOT
Zc. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d.” INJURY OCCURRED 20e: PLACE.QOF INJURY {e.q..in:or about home; | 20f..CITY, TOWN, OR LOCATION
JWHILE AT WO T farm, factory, street; office: bldg:, ete.)

2 'NOT'WHILE. ATW%‘RKD P A . 1 '[3
o éﬂenqegeﬁleﬁ et o .'al ‘-" "’ . gfh u“\ 5 I- h o s last. saw ;m!ve

Ed ¥ - B .
Death occurred at I -.on ‘a diite stated above, and to- the best of my, knowledge, ‘from ﬂ\n causes: stited.
:Z ] e, of 171 : - LAUDRESS | 5
~

>0

S

©
~

b

i~

“DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
_ “OR
TYPEWRITER RIBBON

SHOULD READ

{Degrae or’title) m Q : ;ADD ] E .’

- BURIAL. CREMATION, | Z35. DATE. Z3c. NAME OF CEMETERY ‘OR:CREMATORY 23d., LOGATION [City, town, or county). " (State)
REMOVAL (Sp&clfy) i
Burail 9-)-63 . | St. L& rge Cemetery

-24.. FUNERAL:DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG: . RAK 35IGN B /7 y
oy g 4 . .

Jerry Stanton Mortuary Ste Geneieve, Mo. | SEP 3 ‘1963

;(L- d'Embalmer’s Statement on Réverse Side}

BY AFFIDAVIT OF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

L . : T - s - K . L
| hereby ceftify that the body whose name is recorded on the reverse side of this .certificate was embalmed by me,

. Studentt Embalmer No,

or by - --

working under my personal supervision. R /2;
. o

Student,
Licensed Embalrner Nb.—_JlﬁB-____

P..O. Address. w0is

Signature of Student Embaimer

. - . . "*“:,é - . "
“  Note: The above MUST BE SIGNED BY .THE lICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the aboveé. constitutes grounds for revocation of license). o
. If embalmed by a STUDENT,; he also shall sign in his QWN handwriting.

"If-this'body is not. embalmed, fact. should be.so-stated sbove. ..




